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February 26,2009

Natural Resources & Environmental Protection Cabinet
Department for Environmental Protection
Division of Water
Frankfort Office Park, 14 Reilly Road
Frankfort, Kentucky 40601

Subject: Cumberland River Coal Company
KPDES Permit No. KY000ïT2T
lndividual Permit, Forms land C
DNR No. 867-5291

Dear Sir:

l1alat,Kq4O82l

E - Ma¡l: rl e e @lbw r àew- qe o.corn

?løv: ( 606) ,7t-6q24 Ext. l2O

Yax:óO6-979-9949

RECEIVED
tEB 21 2009

DIVISION OF WATER

Attached please find Form 1 and Form C for the above referenced KPDES permit.
Outfall No. 03 to be added to existing KPDES permíts number KY0003727. Please contact
our office if you need any additional information.

Sincerely,

/-tr"L {-'-
Robert Lee



KPDES FORM 1

KENTUCKY POLLUTANT DISCHARGE
MINATION SYSTEM

RMIT APPLICATION

ECEIVED

SION OF WATER

This is an application to: (check one)
f] Apply for a new permit.
n Apply for reissuance of expiring permit.

tr Apply for a construction pèrmit. 
-

X Modify an exisring permiì.
Give reason for modification under Item II.A.

A complete application consists of this form and one of the
following:
Form A, Form B, Form C, Form F, or Short Form C

For additional information contact:
h 50zl só4-3410

I. FAçrLITY LOCATION AND CONTACT INFORMATION
AGENCY

USE
A'Nameofbusiness,municipality,compâny'"tc.i
Cumherland River Coal Comnanv

B. Facility Name and Location C. Facility OwnerÀ4ailing Address
Facility Location Name:

Cumberland River Coal Company

Owner Name:

Cumberland River Coal Company
Facility Location Address (i.e. street, road, etc.):

P.O. Drarver I 09. (Route 609, Dunbar Road)

Maíling Street:

P.O. Drarver 109. (Route 609. Dunbar Road )
Facility Location Ciry, State, Zip Code:

Appalachia, Virginia24216 (US I l9Ovenfork KY4086l)

Mailing City, State, Zip Code:

Appalachia, Y irginia 242 I 6
Telephone Number:
276-679-4937

II. FACILITY DESCRIPTION
A.Provideabriefdescriptionofactivities,products,etc:SedimentPondDi'"

pond discharge on KYDNR permit 867-5291.

B. Standard Industrial Class¡¡cation (SlC and Description
Principal SIC Code &
Descriotion: 1221 - Same as "4" above

Other SIC Codes:

KPDES Branc

III. FACILITY LOCATION
A. Attach a U.S. Geological Suryey 7 % minute quadrangle map for the site. (See instnrctions)
B. County where facility is located;
Lelcher

City where facility is located (if applicable):
Oven Fork

C. Body of water receiving discharge:
Poor Fork of the Cumberland River
D. Facility Site Latitude (degrees, minutes, seconds):
37-02-05

Facility Site Longitude (degrees, minutes, seconds):
82-49-40

E. Method used to obtain latitude & longitude (see instructions); USGS 7 l/2 toposraphic quadransle map

F. Facility Dun and Bradstreet Number (DUNS #) (if applicable): N/A

Revised June 1999



IV. OWNER/OPERATOR INFORMATION
A. Type of Ownership:

! nu¡qq¡y owned I Privately owned ! state owned n noth Public and Private owned ll Federallv owned
B. Operator Contact Information (See instructions)
Name of Treatment Plant Operator:

N/A
Telephone Number:

Operator Mailing Address (Street):

N/A
Operator Mailing Address (City, State, Zip Code):
N/A
Is the operator also the owner?

Yes ll No I
Is the operator certified? Ifyes, list certification class and number below.
Yes n Nof]

Certification Class:

N/A
Certification Number:

V. EXISTING ENVIRONMENTAL PERMITS
Cunent NPDES Number:

KY0003'127

Issue Date of Current Permit:

I -l -94

Expiration Date of Current Permit:

6-30-2008
Number of Times Permit Reis$ed:

7

Date of Original Permit Issuance:

5-l-1968

Sludge Disposal PermitNumber:

N/A
Kentucky DOW Operational Permit#:

020460t2

Kentucky DSMRE Permit Number(s):

867-5 l3ó,-0433,-5 l 37,-5 l 38,-s t39,-5 149,-5 I 53-
5 l 54.-70 l 0.-9004.-529 I

N/A

C. Which of the following additional environmental permilregistration categories will also apply to this facility?

CATEGORY EXISTING PERMIT WITH NO.
PERMIT NEEDED WITH

PLANNED APPLICATION DATE

Air Emission Source N/A

Solid or Special Waste N/A

Hazardous Waste - Registration or Permit N/A

VI. DISCHARGE MONITORING REPORTS Rs
KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as aefinø Uy the fRoeS
permit). The information in this section serves to specifically identify the department, office or individual you designate as responsible
for submitting DMR forms to the Division of Water.

A. Name of department, office or official submitting DMRs: Blackburn Contracting, Inc.

B. Address where DMR forms are to be sent. (Complete only if address is different from mailing address in Section I

DMR Mailins Name: DSMRE/Pikeville Regional Offi ce

DMR Mailins Street: 109 Mays Branch Road

DMR Mailins Citv. State. Zio Code: Pikeville, Ky 41501

DMR Official Telephone Number: 606-433-7726

Revised June 1999



VII. APPLICATION F'ILING FEE

KPDES re8ulations requiry that a permit applicant p.a{ an- app_licafion filing fee equal to twenty percent of the permit base fee. please
examine the base and filing fees listed below and in the Form I instrictions'and enclose å check payable to ,,Kentucky.State
Treasurer" for the appropriate amount. Descriptions of the base fee amounts are given in the ,,General Instructions.,,

I certify under penalty of law that tltis document and all attachments were prepared under my direction or supervision in accordancewith a system designed to asswe that qualified personnel properly gather anå evaluate the info-rmation submittãd. Based on my inquiry
of-the person or persons w-ho lanag9 the system,.gr^ttrose pãrsons-directly responsible for gathering the information, the informationsubmitted is, to the best of my knowledge and belie{, true, accurate, and ãompìete. I am aliare that-there are sigtficant finalties forsubmitting false information, including the possibility of fine and imprisonment for knowing violations,

NAME AND OFFICIALTITLE (f5æe orpdnù TELEPHONE NUMBER (area code and number)L

DATE:

?- - zt-Òî

Revísed June 1999



KPDES FORM C

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

PERMIT APPLICATION

A complete application consists of this form and Form l.
For additional information, contact KPDES Branch, (502) 564-3410.

Name of Facility: Cumberland River Coal

I. OUTFALL LOCATION

RECEIVING WATER (name

For each outfall list the latitude and itude of its location to the nearest 15 seconds and the name of the receiv

II. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES
A.AttachaIinedrawingshowingthewaterflowthroughthefacility.Indicatesourcesofintake@

wastewater to the effluent, and treatment units labeled to correspond to the more detailed descriptions in ltem B. Construct á
water balance on the line drawing by showing average flows between intakes, operations, treatment units, and outfall. If a water
balance cannot be determined (e.9., for certain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or freatment measures.

B. For each outfall, provide a description of: (l) all operations conhibuting waster¡/ater to the effluent, including process wastewater,
sanitary wastewater, cooling water, and storm water runoff; (2) the average flow contributed by each operation; and (3) the
treatment received by the wastewater. Continue on additional sheets if necessary.

OUTFALLNO.
(list)

OPERATION(S) CONTRIBUTING FLOW TREATMENT

Operation (list)
Avg/Design

Flow
linclude units)

Description
List Codes from

Table C-l

s-003
Thru
s-027

Surface Work Area of an l0w/24tr. retention basins for I.U
underground mining complex rainfall event sediment control

Revised June 1999



Attachment I-A

OUTFALL
NO.

s-003

s-004

s-009

s-0r0

s-01I

s-012

s-013

s-014

s-0rs

s-016

s-018

s-019

s-020

s-021

s-022

s-023

s-024

s-025

s-026

s-027

LATITUDE

37-0t-06

37-0r-45

37-0t-25

37-0t-40

37-02-40

37-03-00

37-02-Is

37-02-35

37-02-25

37-01-15

37-02-15

37-02-45

37-02-45

37-t0-55

37-03-20

37-02-20

37-02-10

37-01-00

37-0t-45

37-02-54

LONGITUDE

82-48-30

82-50-10

82-48-20

82-47-50

82-49-50

82-47-30

82-50-s0

82-49-50

82-49-55

82-47-30

82-50-10

82-49-40

82-49-40

82-50-20

82-45-20

82-49-t5

82-50-40

82-47-30

82-50-30

82-47-39

RECEIVING
STREAM

FRANKS CREEK

JOE DAY BRANCH

FRANKS CREEK

FRANKS CREEK

FRANKS CREEK

FRANKS CREEK

JOE DAY BRANCH

POOR FORK

POOR FORK

TRACE FORK

POOR FORK

BROWN BRANCH

BROWN BRANCH

JOE DAY BRANCH

MEADOW BRANCH

BROWN BRANCH

JOE DAY BRANCH

TRACE FORK

JOE DAY BRANCH

POOR FORK

DSMRE
PERMIT #

867-5291

867-5137,5t39

867-s139

867-5t36

867-5t36

867-5t36

867-5136

867-5136,5139

867-5136

867-5t39

867-5136

867-5136

867-5136,5t39

867-5136

867-5 I 38

867-5139

867-5T36

867-5139

867-s139

867-0433



C.Exceptforstorm-rgesdescribedinItemsII-AorBintermittentorseasonal?

n Yes (Complere the following rable.) X No (Go to Section III.)

OUTFALL
NUMBER

(l¡st)

OPBRATIONS
CONTRIBUTING

FLOTV

(list)

FREQUENCY FLOW
Days

Per lVeek

(specify
avereseì

Months
Per

Yenr
(specify
avern¡pì

Flow Rate
(in mgd)

Total volume
(specify with units)

Duration
(in days)

Long-Term
Averaøe

Maximum
D¡ilv

Long-Term
Averase

Maximum
Dailv

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Vy'ater Act apply to your facility?

tr Yes (Complete Item III-B) List effluent guideline category:

X No (Go to Section IV)

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measures of operation)?

! Yes (Complere Irem III-C) X No (Go ro Secrion IV)

C. If you answered "Yes" to Item III-8, list the quantity which represents the actual measurement of your maximum level of
production, expressed in the terms and units used in the applicable effluent guideline, and indicate the affécted outfalls.

MAXIMUM QUANTITY Affected Outfalls
(list outfall numbers)Quantity Per Day Units of Measure Operation, Product, Material, Etc.

lsnecifv)

@rs
upgrading, or operation of wastewater equipment or practices or any other environmental programs which may affect the
discharges described in this application? This includes, but is not limited to, permit conditioni, aãministrative or enforcement
orders, enforcement compliance schedule letters, stipulations, court orders and grant or loan conditions.

! Yes (Complete the following table) X No (Go to Irem IV-B)

IDENTTFICATION OF CONDITION
AGREEMENT, ETC. BRIEF DESCRIPTION OF PROJECT

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other
environmental projects which may affect your discharges) you now have under way or which you plan. Indicate whether each
program is now under way or planned, and indicate your actual or planned schedules for construction.

Revised June 1999



A, B, & C: See instructions before proceeding - Complete one set of tables for each outfall - Annotate the outfall number in the
space provided.
NOTE: Tables V-4, V-8, and V-C are included on separate sheets numbered 5-18.

D. Use the space below to list any of the pollutants (refer to SARA Title III, Section 3 l3) listed in Table C-3 of the instructions,
which you know or have reason to believe is discharged or may be discharged from any outfall. For every pollutant you list,
briefly describe the reasons you believe it to be present and report any anal¡ical data in your possession. 

'

POLLUTANT SOURCE POLLUTANT SOURCE
N/A

A. Is any pollutant listed in Item V-C a substance or a component of a substance which you use or produce, or expect to use or
produce over the next 5 years as an immediate or final product or by'product?

! Yes (List all such pollutants below) X No (Go to ItemVI-B)

B. Are your operations such that your raw materials, processes, or products can reasonably be expected to vary so that your
discharge of pollutants may during the next 5 years exceed two times the maximum values reported in Item V?

! Yes (Complete Item VI-C) X No (Go to Item VII)

C. If you answered "Yes" to ltem VI-B, explain below and describe in detail to the best of your ability at this time the sources and
expected levels of such pollutants which you anticipate will be discharged from each outfall over the next 5 years. Continue on
additional sheets ifyou need more space.

Revised June I 999



Do you have any knowledge ofor reason to believe that any biological test for acute or ch¡onic toxicity has been made on any ofyourdischarges or on a receiving water in relation to your dischárge *iirrin tfr" iurt 3 years?

! Yes (Identify the test(s) and describe their purposes below) X No (Go ro section vIII)

! Yes (list the name, address, and telephone number of, and pollutants
analyzed by each such laboratory or firmbelow)

X No (Go to Section IX)

I cgrtify under penalty of law that this document and all attachments were prepared under my di¡ection or supervision in accordancewith a system designed to assu¡e that qualified personnel properly gather anå evaluate the infolrmation subminãd. Based on my inquiryof the person or persons wto manage the system,_or_thosè pã.r-o-dit""tly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and åomplete. I am aviare that-there are significanrpenalties for
submitring false information, including the possibility of fine and imprísonment for knowing violations,

NAME ADDRESS TELEPHONE
(Area code & number)

POLLUTANTS
ANALYZED flist)

NAME AND OFFICIAL TITLE (type or print): TELEPHONE NUMBER (area code ana numUè¡

DATE

>-zí -o?

Revised June 1999



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY.
these pages. (See instructions)

You may report some or all of this information on separate sheets (use the same format) instead of completing

V. INTAKEAND EFFLUE

one table for each outfall. See insructions for

a. Maximum Daily Value b. Maximum 30-Day Valuã c. Long-Term Avg. Vâlue

(l)
Concentration

f. Flow (in units

Revised June I 999



Part B - In the MARK "X" column, place an.X'In thera¡1D-lfltnclYlAl(Ñ^column,placean.'X''tntheBelievedPresentcoIumnforeachpolIutantyou

requirements.

a. Mâximum Daily Value c. Long-Term Avg.

(l)
Concentration

(r)
Concentration

l. Phosphorous
(as P), Total
7723-144

(4) Radium,
226,Toøl

Revised June 1999





Part C - If you are a primary inOu

GC/MSfractions).mark..X''intheBelievedPresentóolumnforeachpolIutanty|urno*orhavereasontobelieveË;';':;i:ï;T.:i]ïilï.ï;il,i'Å

c. Long-Term Avg.

CYANIDE AND TOTAL PHENOLS
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